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INNOVATION NOW

Innovation Now reimagines how we can address addiction as a nation. 

A project of Addiction Policy Forum, the initiative showcases innovative 

programs and interventions from across the nation that are actively 

transforming the field of addiction from every sector.

Many thanks to our partners for their support.

• Pharmaceutical Research and Manufacturers of America

• Faces and Voices of Recovery (FAVOR)

• The National District Attorneys Association (NDAA)

• The National Association for Children of Addiction (NACoA)

• Young People in Recovery (YPR)

• The Police, Treatment, and Community Collaborative

By engaging entrepreneurs, leaders, healthcare providers, and experts across 

sectors across the country, the Innovation Now initiative aims to increase 

transformative ideas to prevent and treat substance use disorders. 

www.addictionpolicy.org





Dear Reader, 

Sometimes, we get so caught up in bad news that we forget there is reason 

to be hopeful. New Hampshire, like the rest of the nation, is struggling with 

a crisis of substance use disorder, addiction and overdose. It brings pain to 

millions of Americans and their loved ones. 

Yet at the same time, we are also seeing how innovative programs are 

bringing new hope to many people across the Granite State. The Innovation 

Now initiative recognizes innovators and leaders across the multiple sectors 

needed at the table to address addiction-- prevention, treatment, recovery, 

child welfare, criminal justice and health professionals – leaders who are 

creating solutions and driving change. 

As the founder of Addiction Policy Forum, I have the pleasure of working 

with patients, families, community members, and state and local leaders 

who are passionate about solving addiction. As a person whose family has 

been devastated by this disease, I’ve made it my mission and Addiction 

Policy Forum’s to eliminate addiction as a major health problem in America.

It is an honor to recognize the innovators in New Hampshire who are leading 

the way. In the pages that follow, you will learn about their outstanding 

work that is improving our response to addiction and saving lives.

 

Jessica Hulsey Nickel

Founder 
Addiction Policy Forum
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HOPE ON HAVEN HILL 
ROCHESTER, NH 
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It all started with a desperate phone call.

Abi’s situation was serious. She was homeless. 
She was using heroin. She was pregnant. And she 
urgently needed help.

Abi caught the attention of Kerry Norton, a prenatal 
nurse at a local women’s health center. Kerry’s son 
had overdosed just as Abi’s older sister had. This 
was a situation that Kerry had seen far too often, 
causing her to develop an interest in the 23-year-
old mom-to be.

But Abi didn’t make it easy, skipping medical 
appointments, and her lack of a home complicated 
things even more.

Then came the call. Abi told Kerry she hadn’t had 
anything to eat or drink for four days. She was 
soaking wet. She was in despair. Homelessness 
was leading to hopelessness.

Kerry threw herself into finding a treatment facility 
that would take Abi. Yet she couldn’t come up 
with one. An experienced medical professional, 
she simply couldn’t navigate the complex 
requirements, rules, and regulations of different 
treatment facilities.

Persistence finally paid off and Abi, then eight 
months pregnant, eventually received help 
in Nashua. But Kerry’s work wasn’t finished. 
How many other Abi’s out there were in similar 
situations? How many were going untreated?

Frustrated, unable to sleep, and not knowing what 
else to do, Kerry reached out on social media late 
one night. Did anyone have connections to Oprah 
Winfrey, or Ellen DeGeneres, or any other wealthy 
celebrity who could bankroll a much-needed 
residential treatment program for pregnant women 
struggling in the grips of substance use disorder, 
she asked?

INNOVATIONS 
HELPING 
MOMS AND 
BABIES

As the opioid epidemic has 
worsened, the impact on 
pregnant women and infants 
has increased, along with the 
number of cases of neonatal 
abstinence syndrome (NAS), 
when an infant becomes 
dependent on opioids or other 
drugs used by the mother 
during pregnancy. 

In New Hampshire, the rate 
of NAS  has increased fivefold 
since 2000, according to NH 
hospital data.  Research also 
shows that women who are 
allowed to stay with their 
children during treatment are 
more likely to start treatment 
and find recovery.

The innovations featured in 
this section hold promise in 
improving care for moms and 
babies impacted by substance 
use disorder. Further 
development, introduction, 
and scale-up of these creative 
solutions will improve the 
health of pregnant and 
postpartum women and their 
babies.
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No, Dr. Colene Arnold replied, she didn’t know Oprah or Ellen or any other 
VIP. But she had an 1856 farmhouse and had wanted to do the same thing 
for several years.

That was June 2015. Hope on Haven Hill opened its doors on December 6, 
2016. And it’s been busily providing the quality promised in its name, hope, 
ever since.

More than a treatment facility, it’s a place where women and their families 
both can receive healing. “If a woman is brave enough to ask for help, it is 
on us to give them those services,” Kerry Norton said.

People in recovery need a lot of structure in their life. Hope on Haven 
Hill provides it. Within its safe, nurturing environment its residents learn 
discipline, coping strategies, parenting skills, everything necessary for 
turning around their lives.

More than anything else, it provides an infusion of self-confidence and 
optimism. And its lessons are already impacting the next generation of 
Granite Staters. “That’s a gift Haven Hill has given me,” says Nicole, a 
resident, “to be the best mom I can be.”

From its modest beginnings, Hope on Haven Hill is expanding its outreach. 
It will soon include a building dedicated to outpatient services and enjoys 
broad support from people all across New Hampshire.

Nobody knows for sure how many more Abi’s are out there. They’re hidden 
in the shadows, lost between the cracks of a system that, until now had 
largely been unable to help them. But Hope on Haven Hill is changing 
how pregnant women struggling with addiction are treated. And it started 
because one desperate woman reached out for help, and one determined 
woman provided it.

SUMMARY:
• Hope on Haven Hill is a residential treatment facility for pregnant 

women struggling with substance use disorder 

• Helps women with recovery and parenting skills

• Allows mothers to deepen the bond with their child by staying with 
them as they grow in recovery
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If a woman is 
brave enough 
to ask for help, 
it is on us to 
give them 
those services.

– Kerry Norton
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MOMS IN RECOVERY 
DARTMOUTH-HITCHCOCK
MEDICAL CENTER 
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An office calendar can reveal surprising 
secrets. One day in 2013, Dr. Julie Frew 
looked at her schedule and noticed 
something disturbing. She is director of the 
Dartmouth-Hitchcock Addiction Treatment 
Program at Lebanon’s Dartmouth-
Hitchcock Medical Center, and what 
she saw troubled her. Pregnant women 
receiving addiction treatment weren’t 
showing up for their prenatal appointments. 
So she began asking questions.

 “It was difficult for women in recovery,” 
she explains. “They were missing a 
lot of prenatal visits. We wanted to 
support these women and provide tightly 
coordinated care.”

A big part of the problem was expectant 
women had to travel to different locations 
to receive prenatal and addiction care. So 
Dr. Frew decided to try something different.  

Moms in Recovery put everything under 
one roof. Starting small in 2013 with 
just a midwife, an addiction clinician, 

and a psychiatrist, the program provided 
prenatal care and medication-assisted 
treatment to five women.

Since then, Moms in Recovery has grown 
substantially. It now offers childcare, an 
onsite food pantry, a diaper bank, donated 
baby items, a peer recovery coach, case 
management and a pediatrician who 
comes in monthly for child wellness 
checkups and to administer immunizations 
to the mothers and their children. It 
provides a unified approach. Different 
disciplines can offer individualized care 
and ensures moms get the support they 
need. “Collaboration and family are at 
the heart of it. It’s building out the model 
and putting care coordination in place to 
connect the dots,” says Pediatrician Dr. 
Steven Chapman.

Time in the program varies. Moms in 
Recovery provides support to women 
who are pregnant up until the children 
reach school age. “We don’t ask women 

12

The patient-centered 
approach to care allows 
for the women to 
support and encourage 
each other. – Dr. Julie Frew 



We don’t ask 
women to leave 
just because 

they had their baby. 
We want to keep 
the door open and 
support women not 
only in being parents 
but also being people 
in recovery. 

– Dr. Daisy Goodman 
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to leave just because they had their baby. We want to keep the door open 
and support women not only in being parents but also being people in 
recovery,” says Dr. Goodman.

“The patient-centered approach to care allows for the women to support 
and encourage each other,” adds Dr. Frew. Daisy Goodman agrees with her 
saying, “They come for each other more than anything.”

Moms in Recovery proves the simplest solutions can sometimes produce 
the biggest results. 

NUMBERS:
• Since 2013, over 150 women have participated

• Over 90% of women remain in the program six weeks postpartum

• Over 60% remain six months postpartum.

• Average length of hospital stays for the newborns requiring treatment 
decreased by three days

• Less than 10% of infants require medication treatment for neonatal 
opioid withdrawal.

SUMMARY:
• The Moms in Recovery at Dartmouth-Hitchcock Hospital provides 

comprehensive pre-and post-natal care to women with substance use 
disorders.

• In addition to prenatal and addiction treatment care, Moms in Recovery 
offers childcare support, an on-site food pantry, a diaper bank, donated 
baby items, a peer recovery coach, case management and pediatric 
care.

• Through the 21st Century Cures Act, the program serves as a regional 
model, and Moms in Recovery staff are working with six maternity 
practices in the area to implement addiction treatment services.
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NEW LIFE HOME FOR 
WOMEN AND CHILDREN 
MANCHESTER, NH 



When George and Grace Rosado decided they 
wanted to help women recover from addiction, they 
didn’t realize they were pioneers. But they were.

As they set about starting New Life Home in 
Manchester back in 1977, they discovered there 
was no such thing as a long-term, faith-based 
residential recovery home for women. This 
simply didn’t exist. So the Rosados created one 
from scratch, which ultimately led to still more 
discoveries.

For example, they learned 90 percent of women 
searching for substance use disorder treatment 
were single mothers. Worrying about what would 
happen to their children raised a tremendous barrier for moms seeking 
treatment, so New Life opened its doors to mothers and their children with 
a mission of “saving lives and empowering women.”

“We have so many kids, and it’s wonderful to see them,” says Grace. 
“Where would they be otherwise? Maybe in the foster care system.”

New Life takes a faith-based, holistic approach to treatment with the 
goal of healing women’s “mind, body and soul.” Most residents stay at 
the facility between 18 and 24 months, working their way through three 
phases. Children of all ages are accepted; and New Life currently has kids 
ranging from infancy to 16 years-old. 

They’re split into age groups and given responsibilities, just like they would 
have at home. The children not only connect with each other but get to see 
the transformation in their mother. “It’s such a healing process for moms and 
kids because they’re healing together and growing together,” Grace explains.

New Life provides kids with education, tutors, enrichment classes, and 
activities such as sports, music and arts. Its warm environment lets them 
know they’re at home. Mothers and children living in the house become 
a family. One graduate says, “My daughter looks at her time in the house 
as one of the best times of her life. It was security for her. It was home. It 
was family.”

Just a few minutes of listening to former residents talk about the program 
makes it clear that New Life is unique. “This program has a very special 
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place in my heart,” says Suzanne, a former program participant and 
current employee. “It saved my life 21 years ago.”

New Life Home offers services to women and their children free of 
charge, “I never get tired of saving lives,” says Grace with a smile.

That’s the thing about being a pioneer: once you’ve blazed the trail, 
it becomes easier for others to follow the path.  

NUMBERS:
• 75% of women remain substance free after 5 years



SUMMARY:
• New Life is a long-term, faith-based residential recovery home for 

women and their children.

• There are three phases of the program.

• The program is free of charge for women and their children.
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This program 
has a very 

special place 
in my heart. It 
saved my life 
21 years ago. 

– Suzanne, 
former program 

participant
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SAFE STATIONS 
MANCHESTER FIRE 
DEPARTMENT 



SAFE STATIONS 
MANCHESTER FIRE 
DEPARTMENT 

It was an unlikely place for a heart-to-heart talk.

One day in April 2016, a man walked into a 
Manchester Fire Department station and asked 
to talk with his stepbrother, a firefighter. The man 
poured out his heart in a cry for help, describing 
his losing battle with opioid addiction.

Christopher Hickey, another firefighter on duty 
at the time, realized the man needed help. He 
called a local treatment center and arranged for 
the stepbrother to be admitted that day. It had 
been an emotionally powerful experience, and 
it opened Hickey’s eyes.

He contacted then Manchester Mayor Ted 
Gatsas, who encouraged him to devise a policy 
for a program allowing anyone struggling with 
addiction to seek help at any of the Manchester 
Fire Department’s ten fire stations.

And so, on May 4, 2016, Safe Stations was born.

Today, the Safe Station sign sends a powerful 
message to those facing a personal crisis. It 
says the station is a designated safe haven for 
those struggling with addiction. Anyone aged 
18 or older can simply show up and ask for 
help. It’s available 24 hours a day, seven days a 
week. Persons needing help with a substance 
use disorder can speak with the firefighters and 
EMS on duty to get connected to treatment 
support and services. No one is turned away 
because they don’t have health insurance.

Hickey now coordinates the program he 
founded. “We’re starting to finally see a drop 
in the overdoses that we respond to,” he says. 
“We’ve had days now where we haven’t had an 
overdose, which is a refreshing feeling.”

He explains the initial visit begins the process 
of placement in a treatment facility, unless 
immediate medical attention is required first. 

SOLUTIONS TO 
IMPROVE ACCESS 
TO TREATMENT

It is crucial for people to have 
access to a system of care that 
has adequate capacity to provide 
all levels of treatment and address 
all levels of severity for substance 
use disorders. 

In 2016, according to the National 
Survey on Drug Use and Health, 
96,000 New Hampshire residents 
had a substance use disorder. 
Of those, 88,000 did not receive 
treatment from a specialty 
substance use disorder treatment 
provider.* Delays in treatment 
access can mean increased risk for 
death and other harms associated 
with substance misuse. 

The innovations featured in 
this section show promise for 
accelerating our progress in 
improving treatment access and 
quality of care patients.

*Substance Abuse and Mental Health Services 

Administration, 2016 National Survey on Drug 

Use and Health, Tables 22 and 25, available at 

https://www.samhsa.gov/ data/sites/default/files/

NSDUHsaeTotal2016/NSDUHsaeTotals2016.pdf.
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For people arriving between 8:00 a.m. and 
11:00 p.m., a van transfers them directly to a 
treatment center, often within 15 minutes of 
being called. For those arriving after 11:00 PM, 
a clinical representative (CRSWs, case workers, 
social worker, or LADACs) offers counseling and 
provides them with a place to stay for the night; 
they’re transferred to a treatment facility the 
next morning.

For more than a century, the neighborhood 
fire station has been a symbol of protection 
and help in time of need. Now in the 21st 
Century, Manchester’s firefighters are proving 
a new, much-needed service to people in their 
communities through Safe Station.

SUMMARY:
• Safe Stations connects anyone (18+) 

struggling with a substance use disorder to 
treatment.

• The program available 24/7 and does not 
turn anyone away for lack of insurance.

• Provides a safe haven for those struggling 
with addiction.



2
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GRANITE RECOVERY CENTERS 
WINDHAM, NEW HAMPSHIRE



GRANITE RECOVERY CENTERS 
WINDHAM, NEW HAMPSHIRE
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An old adage says “Those who can, do.”

Eric Spofford became a doer the hard 
way. By the time he was 21 years-old, 
addiction had taken his health (leaving 
him 50 pounds underweight), made him 
homeless, and robbed him of hope. He 
realized he was rushing into a future likely 
filled with jail time, mental institutions, 
and early death.

Fortunately, Eric was able to get into 
treatment. That led to both recovery and 
an intense desire to help others recover 
what addiction had stolen from them. 
As he puts it, he soon found himself 
spending almost all his free time in church 
basements and volunteering with various 
treatment programs.

But that wasn’t enough. Eric recognized 
a place for sober living was desperately 
needed in his community. People were 
returning to the same house, same 
neighborhood, and same dynamic as 
when they were misusing drugs. So he 
thought, “I’m going to get a house and 
help some guys.”

In 2008, that finally happened. Eric bought 
a three-family home in Derry, turned 
it into a recovery house, and named it 
Granite House. Eric describes it as, “Me, 
a little dog, and 11 guys living in a house 
providing accountability and structure.”

Yet that still wasn’t enough. In 2013, Eric 
expanded and launched Granite Recovery 
Centers. It was created with long-term 
treatment and support in mind, believing 
that the longer someone is engaged in 
treatment, the more opportunity they 

have to build a continuum of care and 
thus better their outcome. From medical 
detoxification and residential treatment 
to extended care and sober living, Granite 
Recovery Centers accepts people at all 
stages of their substance use disorder. Its 
goal is to provide treatment and recovery 
options to as many people as possible.

They do that by offering individualized 
treatment. The staff builds rapport with 
patients from the moment they pick 
up the phone for an assessment. “We 
have so many different types of people 
at different stages. Our treatment team 
has to be agile to meet the needs of 
patients,” Eric notes.

Granite Recovery Centers offers a 12-
step recovery program, medical and 
clinical care, wrap-around services, and 
treatment for co-occurring mental health 
disorders. As patients transition out 
of residential living, Granite Recovery 
offers sober living options. Recognizing 
that creating connections is an essential 
aspect of long-term recovery, Granite 
Recovery maintains an alumni network 
through a social media page and monthly 
alumni events. “The recovery alumni 
community has so much of its own 
power so being plugged into that is 
huge,” says Eric. Granite Recovery also 
keeps in touch with alumni by following 
up with them during important recovery 
milestones.

Eric tells the people he helps, “Where 
you’re going, I’ve been.” And that 
approach is working. After all, those who 
can, do.
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SUMMARY:
• Granite Recovery Centers is a treatment 

provider offering a continuum of care ranging 
from medical detoxification and residential 
treatment to extended care and sober living,

• Offers a 12-step recovery program, medical 
and clinical care, wrap-around services, and 
treatment for co-occurring mental health 
disorders.

• Their Sober Living options utilize a three-phase 
extended care model approach.



AWARE RECOVERY CARE 
BEDFORD, NH 



Too often, people struggling with 
an addiction experience barriers 
that come between them and their 
recovery. People living in some rural 
communities, for instance, will note 
how few treatment options exist 
for them, or they may not have 
the means to drive great distances 
to receive their treatment. Aware 
Recovery Care removes those 
barriers to care by bring treatment 
directly to the home.

Why in-home treatment? Because 
involving loved ones in the treatment 
process plays an essential role. 
“We believe addiction is a family 
disease,” says Michael Judd, Aware 
Recovery Care’s corporate manager 
and certified recovery manager. 
“It not only affects individuals but 
people around them.” As a result, 
family members as well as the client 
benefit from the program.   
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Aware Recovery Care’s service 
is based on the visiting nurse 
model. Each client is assigned to a 
team of multi-discipline specially 
trained professionals, including 
an addiction psychiatrist, a family 
wellness consultant a licensed 
marriage and family therapist, and 
a care coordinator who is either a 
registered nurse, a licensed practical 
nurse, a LMSW, or someone with 
a combination of mental health and 
holistic specialties and certifications. 

The team addresses all aspects of 
the client’s life not just their misuse 
of drugs. Together, they utilize a wide 
variety of evidence-based practices 
and innovative technologies that give 
clients the best chance to not only 
recover, but to maintain it on a long-
term basis.

Day-to-day support comes from a certified recovery advisor who provides 
guidance on maintaining abstinence.

There’s also a practical advantage to in-home versus traditional residential 
care. Eliminating beds removes space limitations meaning there’s no cap on 
the number of people who can receive treatment.

Jason Snook of Aware Recovery Care says, “When someone receives 
inpatient care, they learn how to build a house. But when they get out of 
that care, they must have all these tools and a blueprint in order to follow up. 
We supply the plumber, mason, and electricians to help show them how to 
actually build the house.”    

That face-to-face care received in the place where the client lives is producing 
effective results. In fact, it’s producing results that are six times better than 
the national average, according one leading health insurance provider.

Home, they say, is where the heart is. Thanks to Aware Recovery Care it’s 
now where recovery is, too.    
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SUMMARY:
• Offers unique and innovative In-home Addiction Treatment 

• Every client is led by an Addiction Psychiatrist and supported by an 
array of other professional fields including a Licensed Specialty Care 
Coordinator, a Family Wellness Liaison, a Licensed Marriage and Family 
Therapist, an Individual Therapist, and two Certified Recovery Advisors

• Serves the entire State of New Hampshire

• In cases where it is needed, offers referral services to inpatient, 
aftercare, residential, detox, hospital and more

• Utilizing technology, they can also provide telehealth where appropriate



HOPE FOR NEW  
HAMPSHIRE RECOVERY 
MANCHESTER, NH 



It’s impossible to overstate the importance of 
people helping others on the road to recovery. 
And Hope for New Hampshire makes the most 
of it.

Walk into their Manchester office and your eye 
is drawn to a sign on the wall. “One day or Day 
One, you decide.” It’s a reminder that people 
can be at different very steps in their recovery, 
but all are welcome here.

You’re welcomed and offered coffee and a seat. 
The building’s interior is a large open community 
space filled with people chatting while enjoying 
a round of ping pong or munching on snacks. 
It’s a place where people connect with others 
who are also living in recovery.

“Recovery is a socially-transmitted disease,” 
says Keith Howard, Hope for New Hampshire 
Recovery’s executive director. “It’s 
communicable through friendship, kindness, 
attention and love. Humans are designed to live 
in a community, and that’s what Hope tries to 
offer the sick and suffering—the power of peer-
based support.”

Because people are social beings and want to 
be accepted into a group, creating relationships 
with others in a similar situation is important 
to sustain long-term recovery. Hope for NH 
Recovery creates a network of people in 
the recovery community. Newcomers are 
introduced to others similar to them. For 
instance, if an 18-year-old man walks in, he’s 
connected to a male of similar age.

Hope for NH Recovery also provides social 
groups for its members. People can join their 
Moms in Recovery, Drug Court Education, 
Angry Haiku, Music and Art programs to meet 
others in the recovery process. 

Social circles are created, and become 
environments where people in recovery can 

INNOVATIVE 
APPROACHES 
TO RECOVERY 
SUPPORT 

A community that is recovery 
ready provides the entire 
continuum of support for 
people in or seeking recovery. A 
community focused on recovery 
also promotes prevention by 
having a variety of substance-free 
community events and activities 
to promote health and well-being 
for all ages. 23 million Americans 
are in recovery from a substance 
use disorder today.
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thrive. To spend just one hour in this Manchester recovery hub is to quickly 
realize the wisdom in Keith’s words. You can see the “power of peer-based 
support” when individuals are met where they are at.  

Crucial words of support and encouragement. Smiles and cheers during little 
victories. Hugs during the hard stretches of road of recovery. People helping 
one another can make all the difference. One day or Day One. You decide.   

NUMBERS:
• More than 31,000 visits

• Over 1,500 members

• Telephone Recovery Support averages 100 calls per week

• Over 70 weekly events/meetings

SUMMARY:
• Hope for New Hampshire Recovery creates a warm and welcoming 

environment for people in recovery to socialize.

•  Hope for NH Recovery brings the community aspect to recovery for 
people to connect with those in similar situations.

•  Hope for NH Recovery hosts a variety of programs including Moms in 
Recovery, Angry Haiku, AA, NA, HA, SMART Recovery, and more.



Recovery is a socially-
transmitted disease. It’s 
communicable through 
friendship, kindness, 
attention and love. 
Humans are designed 
to live in a community, 
and that’s what Hope 
tries to offer the sick and 
suffering—the power of 
peer-based support.

– Keith Howard
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MERCY STREET 
PLAISTOW, NH 



One Sunday night each month, the pews in a small New Hampshire 
church are filled with people. Young and old, men and women, poor and 
prosperous alike. They share one thing in common: each person has been 
touched in some way by addiction. They’re parents, children, spouses, 
neighbors, and friends. Some are in recovery themselves. There’s laughter 
and crying, anger and frustration and above all, a sense of community, a 
powerful shared bond that says healing is possible.

That’s the need Mercy Street is meeting. Its slogan says it all: “A 
community of souls, affected by addiction.” For more than four years, 
the group has provided a haven for people navigating the rough seas of 
addiction. It all started with loss.

“One day I realized I had attended funerals for 38 people who had died 
addiction-related deaths,” says Aaron Goodro, pastor of First Baptist 
Church in Plaistow where Mercy Street meets. “That’s when I knew 
something had to be done.”

The catalyst came in late 2014 when he learned of 20 year-old Courtney 
Griffin’s death. That led to conversations with Courtney’s dad Doug, which 
in turn eventually led to Mercy Street’s creation.

For a few hours one Sunday night every month, participants meet. There 
is a silly game, an icebreaker to lighten the mood, followed by serious 
discussions. The gathering is a safe space where people connected to all 
aspects of addiction share their experiences and help others, too.

“It’s important for families to realize addiction isn’t a moral failing. It’s a 
disease,” Griffin says. “That’s especially helpful to people with loved one 
who are going through it,” Pastor Goodro agrees.

There’s music, shared testimonials, victories celebrated and setbacks 
shared—plus, food! Participants spontaneously started bringing treats to 
enjoy, which ultimately grew into a covered dish dinner.

Mercy Street also provides a more detailed support meeting one night 
each week. Its success has been replicated with groups in Bennington, 
Vermont and Bridgewater, Massachusetts.

More than anything else, Mercy Street is ending the isolation so many 
people touched by addiction feel. “We’re supporting the family as they go 
through this by telling them, ‘It’s ok.’ It’s extremely important for them to 
hear that at this moment in their lives,” Griffin says. “Hearing that makes 
all the difference.”   
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We’re supporting 
the family as they go 
through this by telling 
them, ‘It’s ok.’ It’s 
extremely important 
for them to hear that 
at this moment in 
their lives.Hearing 
that makes all the 
difference.

– Doug Griffin
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SUMMARY 
• Mercy Street is open to anyone whose life has been affected by 

addiction: parents, children, siblings, friends, neighbors or colleagues.

• People in recovery are also welcome to participate.

• Mercy Street meets one Sunday evening a month at First Baptist 
Church of Plaistow

• Participants learn their loved one suffers from a disease, not a moral 
lapse.

• Each meeting consists of a fun introductory game, music, and 
celebrating good times while offering encouragement during the bad. 
It concludes with a covered dish dinner.



LEAD (LAW ENFORCEMENT 
AGAINST DRUGS) 
WINNISQUAM MIDDLE SCHOOL, 
TILTON NH 



Education, they say, makes all the difference. An 
innovative program is making a big difference in 
young lives in one New Hampshire town.  

Like many law enforcement officers, Robert 
Cormier was tired of seeing the pain inflicted 
by opioids. As chief of police in Tilton, he’d 
witnessed too many times how addiction 
damages lives and destroys families. He also 
understood the especially tough toll it takes on 
children.

“Kids are in drug-heavy areas,” Chief Cormier 
said. “Parents and sibling are using drugs. Even 
the kids are using drugs.”

He knew something had to be done about it.

Three years ago, Chief Cormier began looking for 
a new way to help children in homes struggling 
with addiction. He was serving as president of 
the New Hampshire Chiefs of Police Association 
when he discovered LEAD, Law Enforcement 
Against Drugs, and instantly realized he’d found 
something special.

LEAD is different from traditional “Don’t do 
drugs” lectures from adults. It’s an evidence-
based drug prevention curriculum that features 
a unique approach. School staff and law 
enforcement teach side-by-side, sharing the 
same prevention message to middle schoolers.

“These are the key years,” says Superintendent 
of Schools Robert Seaward. “It’s when students 
start making decisions.” Which makes it even 
more important that they receive a consistent 
message.

Here’s how LEAD works. Educators and 
law enforcement teach side-by-side, talking 
about addiction and sharing tips for avoiding 
drugs. “Officers and teachers cover not just 
prevention, but explain why their mom and dad, 
their brother or sister, are going through what 

INNOVATIONS 
TO PREVENT 
SUBSTANCE USE 
DISORDER

The best way to prevent the 
development of substance use 
disorders is to delay the age of 
drug and alcohol use initiation 
while the adolescent brain is still 
developing. It is also critical to 
intervene early when a person is 
misusing substances so that risky 
use does not progress into an 
addiction. 

Prevention should also address 
individual and environmental 
factors that contribute to substance 
use disorders. 

The innovations featured in 
this section can prevent the 
development of substance use 
disorders among  elementary 
school and adolescent populations.
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they’re going through,” says Chief Cormier. 
“That helps students grasp what’s going in their 
life and why it’s happening.”

One lesson begins with a deceptively simple 
exercise. Students are given 30 seconds to copy 
a paragraph. But there’s a catch: they can’t dot 
the I’s or cross the T’s. That drives home an 
important point. “It’s hard because you’re so 
used to dotting and crossing, it’s a habit,” Officer 
Richard Ort says. He goes on to explain how using 
substances is the same. “It becomes a habit, 
and you get used to it so it can be really hard to 
stop.” By personally experiencing difficulty on a 
small scale, students can understand how hard it 
is to break a habit, and how that in turn relates to 
the four stages of substance use: first-time use, 
occasional use, planned use, and regular use.

Chief Cormier partnered with the Winnisquam 
School District to bring LEAD to Winnisquam 
Middle School in the spring of 2017. After a 
successful pilot program, LEAD expanded 
schoolwide during the 2017-18 school year.

Students meet every Friday for 45 minutes. They 
work through LEAD’s 10-week, grade-specific 
curriculum. And it’s producing effective results. 
Students are talking openly about the drugs 
they see in school. They also say LEAD provides 
them skills they need to stand their ground and 
not give into peer pressure.

There’s another benefit as well. Encouraging 
police officers to teach the curriculum gets them 
personally involved in schools. That creates 
positive relationships between officers and 
students that can extend beyond the classroom. 
Students learn law enforcement officers are 
figures they can approach and talk to rather than 
avoid and fear.
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For police, LEAD is a way to help children steer clear of substance use. 
For teachers, it’s a way of reaching their students more effectively. And 
for children, it’s a way to make sense of disturbing things that may be 
happening in their home, of learning why with their parents, brothers or 
sisters behave the way they do, and of discovering help is available when 
they need it most.

That’s all possible because at its heart, LEAD spreads understanding and 
education. This is where the effort to counter substance use disorder 
begins. And that makes all the difference. 



SUMMARY:
• LEAD’s Too Good For Drugs curriculum promotes positive, pro-social 

attitudes and behaviors, while fostering healthy relationships, and skills 
to counter negative peer pressure and influence

• LEAD is an evidenced-based drug prevention curriculum in the United 
States taught by law enforcement

• School staff and law enforcement teach the curriculum together 
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NEW HAMPSHIRE STUDENT 
ASSISTANCE PROGRAMS



You can’t use what doesn’t exist. 

That realization came to the Department of Health and Human Services’ 
Annette Escalante and Jill Burke as they were looking for prevention and 
early intervention resources in New Hampshire’s schools. They had an 
infrastructure in place for successful addiction response in many areas, but 
something was missing.  

“A well-rounded prevention program was our missing link and we wanted 
to leverage evidence-based programming,” says Annette.

Impressed by the Project SUCCESS model, Annette and Jill did what 
people hoping to make a change sometimes do: they applied for a grant. 
Their proposal was funded and Student Assistance Programs (SAPs) began 
in five schools in 2013. 

How do SAPs work? 

They’re very similar to Employee Assistance Programs. SAPs use 
embedded student assistance counselors to assess students and refer 
them down avenues of prevention including education and individual or 
group counseling that are right for them.  

Guidance counselors and teachers can refer students to the SAP; many 
are self, or peer referred. Speaking about student assistance counselors, 
Jill says, “What makes this program is having that trusted professional 
embedded in the school as a resource.” 

Student Assistance Programs don’t forget about the key figures in students’ 
lives: their parents. As part of the program, parents are provided with 
prevention education and resources to help their children.

SAPs see culture as an important factor. They use universal activities to 
reach the entire school. These activities don’t just involve your typical school 
assemblies.  For example, it can be a wall displaying how substance misuse 
affects families or a display of statistics regarding student substance use to 
change the narrative related to substance misuse. 

SAPs expanded rapidly since 2013 and are now offered in over 55 schools. 
Community buy-in was the key to expansion. “The state understands 
the importance of investing in these kinds of programs and once these 
programs are in the school, the community, the schools, and the parents 
see the innate value of this program. There is considerable local support 
which helps to sustain and expand the program,” says Jill. 
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The success of Student Assistance Programs shows that a little bit of 
culture change and a lot of support can make a big difference. 

NUMBERS
• Offered in over 55 middle and high schools and 1 community college 

• Over 33,000 students participate in SAPs

SUMMARY 
• Student Assistance Programs are prevention and early intervention 

programs that, at minimum, offer screening and assessment; 
prevention education; individual and group sessions; referral and case 
management; school-wide awareness activities, and environment 
education.

• The majority of referrals to the program are for depression, anxiety, 
concerns with bullying, and home life concerns. 

• Evaluations show that in schools with SAPs, there are greater protective 
factors such as increased feelings of belonging to community and 
parental communication, and a decrease in substance use.



The state understands 
the importance of 
investing in these kinds 
of programs and once 
these programs are in the 
school, the community, the 
schools, and the parents 
see the innate value of 
this program. There is 
considerable local support 
which helps to sustain and 
expand the program.

– Jill Burke 
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ACERT (ADVERSE CHILD EX-
PERIENCES RESPONSE TEAM) 
MANCHESTER, NH 



There are things no child should ever have to 
experience or even witness. And in the summer 
of 2015, they were happening in Manchester 
at alarming levels.

The Manchester Police Department identified 
over 400 children exposed to domestic 
violence. More than 30 others had been 
sexually assaulted by a peer. On top of that, 
the number of kids who watched their parents 
misuse and overdose on drugs was rising.

While victims of violence receive advocates, 
police officers knew children exposed to 
trauma didn’t receive similar services. So 
they rolled into action. They brought together 
community partners from sectors such as 
mental health, early childhood development, 
early parent education, and child welfare to 
discuss solutions. “We were sick of walking 
into homes and thinking, this kid is doomed and 
we can’t do anything about it,” says Sergeant 
Peter Marr. “We are trying to break the cycle 
and advocate for these kids.”

That series of meetings with community 
partners produced a change. The police 
department revised its protocol for determining 
if a child was present during domestic violence 
or traumatic events. If they were, the officer 
briefly educated the parent about the harmful 
effects of such events and asked them to sign 
a release form authorizing a child advocate 
to call. “A child with a score of six or higher 
on ACEs (Adverse Childhood Experiences) is 
ten times more likely to use IV drugs,” says 
Lara Quiroga, director of Strategic Initiatives 
for Children at Manchester Community Health 
Center. “It doesn’t take a lot to get to six ACEs. 
If we don’t focus on prevention to mitigate 
risk, we are going to be seeing a much worse 
problem in 10-20 years.”

SOLUTIONS TO 
HELP CHILDREN 
IMPACTED BY 
SUBSTANCE USE 
DISORDER 

According to the National Alliance 
for Drug Endangered Children, 
over nine million children in the 
U.S. live in a home with at least 
one parent who uses illicit drugs. 
These children are at an increased 
risk for depression, suicide, 
poverty, delinquency, anxiety, 
homelessness, and substance 
misuse. And many children who 
have a family in active addiction 
live in kinship or foster care.
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We were sick 
of walking into 

homes and thinking, 
this kid is doomed and 
we can’t do anything 
about it. We are trying 
to break the cycle and 
advocate for these kids.

– Sergeant Peter Marr
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Authorities realized more families could be reached through this different 
approach. So the Adverse Childhood Experiences Response Team 
(ACERT) was launched in July 2016. ACERT consists of a police officer, a 
community health worker and a victim advocate. 

The team interacts with individuals as soon as crime scenes are secured. 
Members offer a release form to families, providing for a smooth hand-
off to social service agencies. It also allows those agencies to call the 
family directly. The form provides a built-in resource for parents who 
may not know where to turn to help their children. Moms and dads are 
assured that the release has no impact on legal proceedings or any law 
enforcement involvement.

The ACERT follows up when the family is no longer in crisis, and the 
rotating team goes out twice a week for four hours. Sometimes the 
team finds it more appropriate to follow up a few days after the event, 
determining follow-up approach on a case-by-case basis.

But this much is the same in every case: by working together as a team, parents 
can receive access to a wider array of services, from a broader spectrum of 
courses, than would otherwise have. Our children deserve no less.  

NUMBERS:
• October 2015-June 2016: 51 children referred to services

• July 2017-July 2018: referred over 800 children and contacted more 
than 1,000 children.

SUMMARY:
• Adverse Child Experiences Response Teams (ACERTs) consist of a 

police officer, a community health worker and a victim advocate.

• The team offers a release form to families which provides for a warm 
handoff to social service agencies and allows for the agencies to call 
the family directly.

• Participants receive referrals to many services in the community 
including support groups, mental health counseling, early childhood 
education, art therapy and child-parent psychotherapy. Parents receive 
education about toxic stress, ACES and trauma.



Dear reader, 

Abigail “Abi” Lizotte never knew how many lives she would touch nor 
how many people her story would help.

She was 25 years-old when she died of a heroin overdose on 
December 1, 2017. It would have been easy for her to become just 
another statistic in the rising tide of opioid addiction.

Instead, her passing turned into her legacy.

Her battle against addiction, her struggle with recovery, and the young 
son she left behind has been recounted over and over in talks to 
students, in public presentations, and even in the national media.

Abi put a human face on the toll addiction is inflicting on our 
generation. Her loss motivates countless others to do something 
about it. She inspired the creation of Hope on Haven Hill, whose 
transitional recovery house, Abi’s Place, is named in her honor.

Her parents John and Tammi said, “Abi was taken from us by this 
insidious, cunning disease, like so many before her, and unfortunately, 
so many more to follow.”

To the memory of Abigail “Abi” Lizotte, to all the other Abi’s who can 
still be reached, and to the innovators whose ideas are bringing fresh 
hope across New Hampshire, this report is respectfully dedicated.

With love, 

The Addiction Policy Forum
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INNOVATION NOW 
PROJECT TEAM 

Kimberly Lohmann Clapp

Simone Greene

Jessica Hulsey Nickel

Mark O’Brien

Mark Powell

Jay Ruais

Kelsey Trotter

INNOVATION

NOW

DRIVING CHANGE 

Imagine a world where these 
promising innovations are 
accelerated, scaled up, and 
accessible to the communities 
most in need. How many more 
lives could we save if we took the 
best, brightest and most innovative 
ideas to scale nationwide? 

Together we can solve this crisis 
by shining a light on high-impact, 
innovative solutions and helping 
to make sure they are rapidly 
adopted across the country.




